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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE}DNLY y

d or printed in ink and signed by

Report must be Iggilqle,
esignated record keeper) and candidate,

the ireasurer (or

1. Commitiee |.D. Number

/23127

2. Committee Name

OTE MAEK Krewles

4. Candidate Last Name
Krowles
4a, Office Sought Including District # or Community Served (If applicable)
SUPERVTIS ok YA

4b. County of Residence
Macom b

3. This Statement covers From: /@24@[ oK To: / / / Z? / O ‘
Mo 2y ear Mo ear
|

First Name M.

Mgk S

RESoN T

Driver License # {Optional)

5. Co%ni 's I\fllailing Address 6. Treasurer's Name & Residential Address =
f TS L&, .
QA C RIS T Mi HyooysT SAME =
Area Code and Phone_2 ' 2 T ©2/ / sy
Area Code & Phone () - Y
If the address in this box is different from the committee Driver License # (Optional) oy s
mailing address on the Statement of Organization, mail may #17
be sent to this address by the filing official. I g

7. Treasurer's Business Address

it .

PN T
8. Designated Record keeper's Name and Mailing Address (If thi €omimittes has a
Designgted Record keepe?) g ( Z:?‘:DT It%_?’

m [ 3]
SN E S AvE : ERE O
Area Code and Phane ( ) Area Code and Phone { )

Driver License # (Opfional)

9. TYPE OF STATEMENT

9a. [J Pre-Election OR 9b.j§;Post—Eiecﬁon

Pre-Election or Post-Election Statement refates to:

O primary X Generat
{1 convention O schoot
1 special [ caucus

Date of Election, Convention 6r Caucus

Month ¥ Year

9¢c. [J Annual Statement { Coverage Year)

od. [J Amendment to Campaign Statement {Complete item 9a, 9b,
9c or Se to indicate which Statement is being amended)

9e [ bissolution of Candidaie Committee

Effective Date of Dissolution

Month

By checking this item, NWe certify that the committee has no assets or

olistanding debts, including late filing fees. Note: The disposition of

E,es:dua[ funds must be reported on Schedule 1B and the Summary
age.

Day Year

edules.

before the filing deadline of a required campaign statement,

é é:‘orgmittee I5hat does not have a Reporting Wabver must file all required Campaign Statements. The Campaign Statements must include all applicable

Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count a%?inst the $1,000 Repomn? Waiver threshold.
If any of the information lisfed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on

arnendment to the Statement of Organization shouid accompan{rhh{'s Campaign tSttatamertu. Ka rteguest.ford a Reporting Waiver is not received on or
at campaign statement cannot be waived,

e commitiee's Statement of Organization, an

my\our knowledge and helief the contents are true; accurate and complete.

MARK Knowles,

Curent Treasurer or _
Designated Record keeper

10. Verification: [\We certify that ali reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

ol Ll

Date ” ZQ/ OB{

Type or Pont Name Biggature N > VIO Day Year
Candidate W AﬂK K e Ub[é’: / %ﬂm Date ’ / ZD'Z/ = gf
Type or Phnt Name Signature Mo Y Year

Authority granted under P.A. 388 of 1976

CFR Rev 71989




1. Committee 1.0. Number 157 [ &7

2. Committes Nama __ - TE IMHARIK  [Crso woles

* MICHIGAN DEPARTMENT OF STATE |

Bureau of Elactions =
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column tt
This Period Cumulative this alection cycle
3. Contributions o
Y=
. ftemized (Schedule 14 - Golurn 8) S8 $ 200
b. Unitemized (iess than $20.01 each - no Schedule) (30 § X
PP s
¢. Subtotal of "Contributions® (3c) § 220 (18 § Z£00
4. Other Recelpts (Schedule 1A -1, Calumn 8) @) 8 95) (19 8 & ~
! Y2
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ cop= @s__ 200
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In+Kind Goniributiona (Scheduie 1-IK, Column 7) @) § 72 s &
ez
7. in-Kind Expenditures (Schadule 1B-IK, Golumn 8) ) 8 /320 @y /30
EXPENDITURES
8. Expenditures &
a. ltemized (Scheduls 1B, Column 8) (3a.) § : 698
b. ltemized Get-Qui-the-Vote (Scheduie 18-G) (@b.) § =3
¢ Unltemnized (less than $50.01 each - no Scheduls) {8c) [z

" | _ gg
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ®) 8 63 8 &Q (23.) % 6?8

INCIDENTAL EXPENSE DISBURSEMENTS

(Officehaidera Only)
10. Disbursaments Cé
8. temized (Schedule 1C, Column 8) (102} % -
b, Unitsmized {less than $50.01 each - no Schedule} (100, § ,@
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS -
| Q )
{Add Line 102 + Line 10b) 1) 8 ZS’ (248 )
DEBTS AND OBLIGATIONS
12. Debis and Obligations
®. Owed by the Committes (Schadule 1E) (128, 8 z, =
b. Owed ta the Committee (Schedule 1E) (2508 5]
NT
13. Ending Balai?ce of last report ﬂiedm ] (t3.) § g%_, LJ— Z—
{Enter zer0 if no previous reports have been filed.) !
14, Amount raceived during raparting period M)+ §__ 200, SO

(Line 3, Tatal Contributiona & Other Recelpts)
18. SUBTOTAL Add linas 12 and 14

wsgns_ 7L Y2

18. Amou:nt emndog!%uﬁng raporting pariod {16.}- § c? é -
{(Add lines S and ‘ pll
17. ENDING BALANCE 17y $ SB.OC-

(Subtract line 18 from line 15)

NOTE: Direct contributions, Inind contributions, ioans, expenditures and oulstanding debts count ageinat e $1,000.00 Reporing Waiver threahold.
All required schedules must be Included with this statement. *If your ending balance is negative, please recheck your math,
CFR Rev Fr1889c-sum Authority granted under P.A, 388 of 1878




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee 1.0, Number

|Z7/Z 7

SCHEDULE 1A e Mac k. s Dfcs
CANDIDATE COMMITTEE 2. Gommittes Name
Enter contributor's name and addreas. If contribution is from an individual, enter [ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate If contribution ia from a Political Committes of an independent Elaction Cycls for Each
“Committee. (PAC) Report pll contributions from committees regardiess of amount. Contributor (Through
dats of receipt

3. Contribution # 1 PAC Recoipt? JRYES 4. Date ol Recapl ] =

Name: HAZ 2 1SS A) T WE £ pc FGureres Unkor)
addreas: HARR 1sond Toug NS

&, If over $100.00 cumulative, plsase provide:

S
200

Foo©

Oooupation J’D ’4 C Emp!owr§6tf

Business Address _ N2 IsoR) TUOL ] .

Tyse of Contribution: BXDirect I Loan from a person O Fund Raiser
3. Contbulion #2 — PAG Receiptt L] YES 4. Date of Raceipt,

Name:

Address:

8. i over §100.06 cumulative, piease provide:

Qcoupation Emplayer.

Busineas Addreas o _

Type of Contribution: 0 Direct [ Loan from a person [ Fund Raiser
[ 3. Contbution # 3 PAC Recelpi? O YES 4. Date of Recerp,

Name:

Address:

8. If over $100.00 cumulative, please provide:

Ocoupation Employer

Business Address _____ -

Type of Contribution: [ Direct £ Loan from a person [ Fund Ratser
.

3. Contribution # 4 PAC Receipt? []ves 4. Date of Recaipt_

Nama:

Address:

8. f over $160.00 cumulative, please provide:

Occupation Employar
Business Address
Type of Contribution: LJ Direct [ toan from & person O Fund Ralser

Page Subtotal
Grand Total of All Schedulas 1A
(Completa on last page of Schedule)

Page of Authority granted under P.A_ 388 of 1876 erm  4/2000-c-1a

= 00=

2.00°°

Enter this total ‘on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES . conmie .0, 1377127
CANDIDATE COMMITTEE 2 Conmite tame. _CT € M A owd (€5
mmmmm specific purpose and you _?Date 8. Amounf_
- - may sssign an %andlture Cc»dal
Expanditure #1 W—
Name LL)T_.G < Purpase: ELECTION T\Sqq\f\"r'

Addrese 2, (5loF | TEFFERSON
HarysoN Trop Ml ygoyC

Expenditure Code :C_’_Q__ , %'l’ 5 &)% -LID

[0 Check box i thi diture | nt
0 Fund Raiser of debtor obtl,;:auonar:;’;gnr;d o:ae pe:;:;gg\:n
L statement ——
Expenditure #2
Name A A4 KNDQ )@"S Purpoge: LCOQ’\\ ‘ ’\EPS:]_SV\G:\ST Il/ } SO 50
Address 247 ( (, CoTTRRELL Recov b .

MARRISON T wny Usoys~ Expenditure Code _{=O

T Check bax If this expenditure is payment
O Fund Ralser of debtor chiigation reporied on previous
statement_
A N
Expanditure #3
Name Purpose:
Agdress '
Expandiure Code
[ check box if this expenditure Is payment
(3 Fund Raiser of debt or abligation reported on previous
statament
Expenditure #4
Name Burmpose:
Address Expenditure Code
{1 Check box it this expenditure is payment
of dabt or abligation reporied on previous
O Fund Ralser Statemant
Expenditure #E
Name Purpose:
Addreas
Expenditure Code
O Eund Raiser [ Check box if this expanditure Is payment
of debt or obligation reported on previous
sietement

Subtotal this page m

Grand Total of all Schedules 1B
{Cornplete on last page of Schadule) Cp(,,“ %_ Lf O

Enier this total
on line 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page of Authority granted under P.A, 388 of 1876 CFR Rev ¥/1800e-1b




MICHIGAN DEPARTMENT OF STATE

. @ Bureau of Elections

ITEMIZED IN-KIND EXPENDITURES 1. Co'ﬁf“iﬁee 1. D. Number {37 , Z 7

SCHEDULE 1B - IK /U k )
2. Committee Name CT% Ae’ / < nNow G’&
CANDIDATE COMMITTEE . :
3. Name and Address of person {0 whom goods or 4. Type of In-Kind Expenditure 5. Date: 6. Fair Market
services were donated or transferred. {Check appropriate box and fill in description) Value
. 4. T Donation of goods or services to a Ballot
Expenditure #1 Question Committee
Name W‘?zﬂ ~NOTW [ CL& Y73 K. [ Donation of assets to tax exempt charitable [ ( : ov
. Institution O’/
Address P Donation of assets to Political Party Committee CD
TawnHAs. R D . O other
HARRiSoN T P M '
ysoys Description ? AY (MENT Foon-
—_— - ! m——
EZlecTion IRELOUNT
Expenditure #2 4. 1 Donation of goods or services to a Ballot
Name Question Committee
83 Donation of assets to tax exempt charitable
institution
Address O3 Donation of assets to Poiitical Party Committee
O other .
Description
Expenditure #3 4. O Donation of goods or services to a Ballot
Name Question Commitiee
O Donation of assets to tax exempt charitable
institution
Address [ ponation of assets to Political Party Committee
[ other
Description
250
Page Subtotal / o)
Grand Totat of all Schedules 18-1K)}
{Complete on last page of Schedule } 3 O
Enter this total
on line 7 of
the Summary
Page
Page of

Authority granted under Public Act 388 of 1976 ' CFR 711958c-1b-k




